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THE  PREMIER’S  COUNCIL 

ON  THE  STATUS  OF  PERSONS  WITH  DISABILITIES 
zdlberra 


The  status  of 
Status  Report 

The  Premier’s  Council,  like  all  bodies  and 
departments  of  the  Alberta  Government, 
will  experience  substantial  budget  cuts 
beginning  in  the  coming  fiscal  year. 

These  cuts  are  forcing  the  Council  to 
refocus  our  already  limited  resources,  and 
discontinue  practices  on  a priority  basis. 

Because  of  the  positive  comments  heard 
continuously  from  readers  of  Status  Report,  and 
because  of  its  ability  to  efficiently  spread 
information  affecting  people  with  disabilities 
across  the  province,  the  Council  has  identified 
Status  Report  as  a priority  and  has  elected  to 
continue  publishing  this  quarterly  newsletter. 

However,  readers  will  notice  some  changes 
in  format.  Most  noticeable  will  be  the 
adjustment  of  text  to  three  columns  from  two. 
This  more  efficient  use  of  space  will  allow  the 
publication  to  be  cut  from  sixteen  to  twelve 
pages,  thus  cutting  printing  costs  by  up  to  25%. 

Status  Update,  the  quarterly  fact  sheet  that 
has  supplemented  Status  Report  for  the  past 
two  years,  will  no  longer  be  regularly  published. 
The  Council  will  opt  to  use  this  vehicle  only 
when  immediate  communication  on  important 
issues  is  required.  ♦ 


Inside  Status  Report 

Health  Care:  the  incomplete  picture 
A look  to  the  future 
Alberta  Information  Network 
Diversity  guru  Richard  Pimmental 
Mailbag 


Disasters  and  disability  _ Disasters,  such  as  the  1988  tornado  that  touched 
down  in  Edmonton,  present  formidable  challenges  to  Alberta’s  disaster  planners  and 
emergency  responders.  When  people  with  disabilities  are  present,  the  challenges  are 
multiplied.  Alberta  Public  Safety  Services  is  addressing  the  issue.  For  story,  see  page  10. 


More  money  for  SFI 

Province  boosts  cheques  by  $20/month 


As  of  February  1 , Albertans  who  are  in  the 
Assured  Support  category  (different  from 
Assured  Income  for  the  Severely  Handicapped, 
or  AISH)  of  the  Supports  for  Independence 
(SFI)  program  will  receive  $20  a month  more 
than  they  currently  receive. 

Assured  Support  clients  are  unable  to  work 
because  of  disability,  permanent  health 
problems,  or  multiple  barriers  to  employment 
such  as  a combination  of  age  and  poor  skills. 

Some  ten  thousand  Albertans  use  Assured 
Support.  The  increase  amounts  to  $2.9  million 
per  year.  In  announcing  the  increase  on  January 
12,  Family  and  Social  Services  Minister  Mike 
Cardinal  also  earmarked  $1.35  million  for  a 


Community  Living  Start-up  and  extraordinary 
transportation  fund.  This  fund  will  help  people 
leaving  an  institutional  setting  cover  their  costs 
for  starting  a home  (i.e.,  damage  deposits  and 
furniture).  It  will  also  provide  funding  for 
people  who  require  extraordinary  transportation 
to  day  programs  and  employment  programs. 

“Because  we  have  experienced  a higher 
than  expected  drop  in  the  number  of  people 
receiving  welfare  benefits,  we  are  able  to 
redirect  funds  and  give  more  money  to  those 
unable  to  work  and  support  themselves,”  said 
Cardinal,  who  also  emphasized  a commitment 
to  “providing  high  quality  services  to  the 
disabled."  ♦ 
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Message  from  the  Chairperson 

Health  Care:  the  incomplete  picture 

Gary  McPherson 


Nine  hundred  million  dollars.  Almost 
a billion  bucks.  In  its  single-minded  — 
and  indisputably  necessary  — pursuit  of  deficit 
reduction,  the  provincial  government  intends  to 
remove  this  gargantuan  sum  from  health  care 
budgets  over  a three  year  period.  Where  will  it 
come  from?  What  are  the  implications?  Experts 
and  lay  people,  both  individually  or  as  part  of 
roundtables,  have  taken  stabs  at  answering 
these  tough  questions.  But  more  often  than  not, 
these  people  have  been  focused  on  institutional 
care.  I have  yet  to  hear  anyone  talk  at  any  length 
about  the  implications  for  those  health 
initiatives  that  are  community-based. 

We  all  know  that  the  lion’s  share  of  Alberta 


“Tlie  question  is:  will  the 
announced  transfers  of  $90 
million  to  community  care 
be  enough  to  deaS  with 
increasing  demands?” 

Health’s  budget  is  taken  by  institutions:  some 
61%  goes  directly  to  acute  and  long  term  care 
hospitals,  and  that’s  not  counting  money 
indirectly  routed  to  hospitals  in  the  form  of 
payments  for  professional  and  medical  services 
through  the  Alberta  Health  Care  Plan,  which 
eats  up  another  31%  of  Alberta  Health’s 
budget.  As  such,  we  expect  institutions  to  bear 
the  brunt  of  budget  reductions  in  the  health  care 
sector.  Institutions  are  already  being  forced  to 
find  new  ways  of  doing  business.  Unnecessary 
testing  procedures  are  being  eliminated. 
Administrations  are  being  down-sized.  Nursing 
staff  are  being  cut.  Wage  rollbacks  will  take 
place.  But  let  us  not  forget  that  the  primary  way 
facilities  will  decrease  spending  is  to  decrease 
the  number  of  in-patient  beds,  and  to  shorten 
the  length  of  stay  of  each  patient. 

The  result  will  see  acute  and  long  term  care 
patients  moved  out  of  institutions  to  heal  or 
convalesce  — with  support  from  community- 
based  care  — in  their  own  communities  and 


currently  in  a development  phase  within 
government,  could  replace  a myriad  of 
programs,  including  Home  Care,  Alberta  Aids 
to  Daily  Living,  and  Handicapped  Children’s 
Services,  all  of  which  have  confusing  and 
discriminatory  eligibility  requirements.  This 
new  program  would  maintain  the  benefits  of 
the  existing  programs  it  will  replace,  and  would 
be  based  on  need  and  more  easily  accessible. 

Remember  — the  existing  programs 
currently  operate  on  individual  budgets. 
Obviously,  it  is  becoming  increasingly 
important  that  if  these  programs  are  rolled  into 
the  new  Community  Supports  Program,  all  of 
the  dollars  spent  through  them  must  follow. 

Presumably,  this  new  method  of  delivering 
supports  will  require  less  administration,  and 
therefore  less  cost.  But  I believe  that  even  these 
savings  will  not  cover  the  increased  burden 
placed  on  community-based  health  care 
resulting  from  $900  million  taken  out  of 
institutional  care.  In  fact,  I believe  that  for  every 
dollar  taken  out  of  institutions,  a portion  should 
be  reallocated  to  community  care  initiatives 


homes.  I’m  not  only  referring  to  people  with 
physical  conditions,  but  people  with  mental 
illnesses.  In  fact,  people  with  mental  illnesses 
who  are  moved  into  the  community  probably 
require  a much  greater  degree  of  support. 

There  are  some  significant  arguments  in 
favour  of  this  type  of  system.  Of  course,  there  is 
the  cost  factor  — community-based  care  costs  a 
fraction  of  institutional  care.  But  there  are  a 
host  of  more  subtle  spin-offs,  the  most  obvious 
being  a holistic  factor,  in  that  people  feel  more 
comfortable,  and  therefore  heal  much  more 
effectively,  in  their  own  homes. 

But  let  us  not  ignore  the  obvious  outcome  of 
all  this.  Community-based  health  care  — home 
care  and  the  like  — will  have  to  shoulder  an 
increasing  responsibility.  Already,  health  units 
across  the  province  are  straining  under  the 
workload.  The  question 

Where  does  our  money  go? 

million  to  community  Total  health  expenditures:  $4,128,633,000  (92/93) 

care  be  enough  to  deal 
with  increasing 
demands? 

Logically,  if  people  in 
acute  or  long  term  care 
facilities  are  moved  into 
the  community,  dollars 
from  the  institutional  side 
should  follow  them.  But 
nobody  — including 
institution  administrators, 
doctors  and  nurses,  not  to 
mention  politicians  and 
bureaucrats  — seem  to 
want  to  support  this.  In 
fact,  with  the  exception 
of  the  Premier’s 
Council,  officials  in 
Alberta  Health’s  Mental 
Health  Division,  and  front  line 
community  health  care  workers, 
no  one  even  wants  to  discuss  this 
problem. 

All  this  is  taking  place  in  Alberta  at 
a time  when  we  are  very  close  to 
embarking  on  a new  system  of  supplying 
this  type  of  support  in  the  community.  The 
Community  Supports  Program,  which  is 
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such  as  today’s  Home  Care  Program  or 
tomorrow’s  Community  Supports  Program. 

What  should  this  portion  be?  I believe  there 
should  be  a formula  to  determine  this  amount. 
This  formula  should  take  into  account  the 
percentage  of  the  total  of  the  $900  million 
saved  by  closing  beds  and  shortening  stays.  For 
instance,  if  community  care’s  cost  is  roughly 
half  that  of  institutional  care,  half  of  this 
amount  should  then  be  reallocated  into  the 
community.  So  if  hospitals  determine  that  1/3, 
or  $300  million,  will  be  saved  by  closing  beds, 


“...for  every  dollar  taken 
out  of  institutions,  a 
portion  should  be 
reallocated  to  community 
care  initiatives...” 


then  half  of  this  amount  — $150  million  — 
should  be  reallocated  into  the  community.  But 
for  the  time  being,  it  is  not  apparent  that  such  a 
formula  is  being  used. 

Perhaps  government  should  be  looking  at 
further  savings  in  some  sectors,  in  order  to  add 
more  resources,  above  and  beyond  the  $90 
million  earmarked  January  18,  to  what  is  clearly 
a growth  industry;  a valuable  investment. 

Failing  to  adequately  fund  community  care 
will  surely  see  our  system  of  guaranteed  health 
care  come  crashing  down.  For  people  with 
disabilities  and  seniors,  there  is  an  additional 
concern:  if  hospitals  discharge  a flood  of  acute 
care  patients  into  the  community,  whose  needs 
are  more  immediate,  there  is  a risk  of  available 
community  care  options  becoming  dedicated  to 
this  segment,  allowing  services  to  people  with 
disabilities  to  seriously  deteriorate. 

Therefore,  I believe  it  is  imperative  that  the 
public,  the  media,  hospital  administrators, 
health  care  workers  and  government  find  a way 
to  bring  this  aspect  of  health  care  reform  into 
the  discussion.  Let  us  recognize  the  positive 
points  of  community-based  care.  Let’s  be 
realistic  about  the  potential  for  increased 
workloads  for  those  in  the  community  sector. 

Most  importantly,  let’s  begin  discussing 
how  to  equip  the  community  sector  so  it  is  able 
to  deal  effectively  and  professionally  with  this 
increased  workload.  ♦ 


STATUS  REPORT  FEBRUARY  1994 


More  changes  to  Home  Care 

Program  finalizes  policy  on  paying  family  members 


During  the  last  few  months,  clients  of  the 
Supports  for  Independence  Program 
(Family  and  Social  Services)  have  been 
transferred  to  the  Home  Care  Program  (Health). 
Some  of  these  clients  have  had  family  members 
paid  to  provide  services,  and  have  found  Home 
Care  unwilling  to  continue  this  arrangement. 

The  result  has  been  a great  deal  of 
confusion,  for  both  the  clients  and,  apparently, 
the  folks  over  at  Home  Care. 

Home  Care  has  now  finalized  its  position  on 
this  issue,  and  although  it  remains  adamant  that 
it  will  retain  a general  policy  of  not  paying 
family  members  for  services  provided,  it  has 
agreed  to  allow  health  units  to  make  exceptions 
to  the  policy  in  special  circumstances.  The 
approved  policy  statement  is  as  follows. 

The  Home  Care  Program  does  not  pay  for 
the  care  provided  by  family  members,  either 
through  direct  employment  or  through  the  use 
of  funding  provided  under  the  self  managed 
care  option.  “Family  member”  includes  the 
immediate  family  of  the  individual  requiring 
care  (parents,  children,  siblings,  grandparents, 
etc.,  including  those  related  through  marriage  or 
common-law);  trustees  or  guardians;  and  other 
relatives  residing  with  the  individual. 

There  are  some  exceptions  to  the  policy.  A 
local  Home  Care  Program  may  provide 
financial  compensation  (either  through  direct 
employment  or  through  the  self  managed  care 
option)  in  the  following  circumstances: 

■ the  local  Home  Care  Program  cannot  find  a 
qualified  and  available  employee  to  meet  the 
client’s  needs  (e.g.,  remote  rural  area  of  the 
province),  or 

■ a person  using  the  self  managed  care  option 
can  satisfy  the  local  Home  Care  Program 
that  there  is  no  other  realistic  alternative, 
including  direct  service  delivery  from  the 
Home  Care  Program. 

The  Home  Care  Program  will  not  pay  a 
family  member: 

■ who  has  provided  care  without  payment 
in  the  past,  unless  there  is  now  a potential 
for  unique  hardship  to  the  client,  or 
■ to  compensate  for  loss  of  income  or  any 
other  loss  incurred  as  a result  of  providing 
care. 


Payment  of  a family  member  is  a temporary 
arrangement,  which  will  be  reviewed  on  a 
quarterly  basis  to  determine  if  another  qualified 
caregiver  or  alternative  service  arrangement  is 
available.  A decision  to  pay  family  members 
will  only  be  renewed  if  the  reason  for  the 
exception  still  applies. 

In  addition  to  a firm  policy  on  payment  to 
relatives,  Home  Care  has  also  developed  a local 
appeal  mechanism.  Clients  may  appeal 
eligibility  and  admission  decisions,  assessments, 
quality  of  care  and  concerns  over  fees. 

The  local  health  unit  will  establish  the 
appeal  panel  — there  will  be  no  appeal 
mechanism  at  the  provincial  level.  Appeals 
must  be  documented  and  submitted  in  writing, 
giving  the  reasons  for  the  appeal  and  the 
decision  requested  from  the  appeal  panel.  The 
appeal  panel  will  deliver  decisions  in  writing 
within  30  days  of  receipt  of  the  appeal. 

For  more  information,  contact  the  Home 
Care/Community  Long  Term  Care  Branch  at 
427-4610  (toll-free  through  RITE  operator).  ♦ 


Status  Report 

Editor:  Cliff  Bridges 
Asst.  Editor:  Wendy  Buckley 

Status  Report  is  published  quarterly  by  the 
Premier’s  Council  on  the  Status  of  Persons 
with  Disabilities  and  is  intended  to  provoke 
discussion  of  issues  concerning  persons  with 
disabilities.  This  publication  is  also  available 
on  audio  cassette  by  contacting  our  office  at: 

Premier’s  Council  on  the  Status  of  Persons 

with  Disabilities 

250, 11044-82  Avenue 

Edmonton,  Alberta  T6G  0T2 

Phone  (403)  422-1095  or 

Toll  Free  1-800-272-8841 

(Voice  or  TDD) 

Readers’  comments  and  suggestions  are 
always  appreciated.  Please  address  your 
correspondence  to:  The  Editor.  Status  Report, 
at  the  above  address. 

For  permission  to  reproduce  editorial  material 
contained  in  Status  Report,  contact  the  Editor. 

The  opinions  expressed  in  Status  Report  are 
those  of  their  authors  and  are  not  necessarily 
those  held  by  the  Premier’s  Council  on  the 
Status  of  Persons  with  Disabilities. 


STATUS  REPORT  FEBRUARY  1994 


Message  from  the  Executive  Director 

What  does  1994  have  in  store? 


Eric  Boyd 


It’s  an  excellent  question.  In  a few  weeks, 
Treasurer  Jim  Dinning  will  bring  in  the 
New  Year’s  first  budget.  Needless  to  say,  we 
expect  more  cuts.  However,  along  with  the 
budget,  we  expect  Albertans  will  have  their  first 
look  at  individual  departments’  three  year 
business  plans. 

The  plans  are  important  for  several  reasons. 
Of  course,  they  will  allow  government  to 
demonstrate  the  existence  of  a master  plan;  that 
they  are  basing  the  task  of  deficit  reduction  on  a 
tangible  blueprint,  rather  than  the  random 
approach  they’ve  been  accused  of  employing. 

For  our  purposes,  the  plans  will  let  us  begin 
to  predict  the  impact  of  deficit  reduction  on 
Albertans  with  disabilities.  I can  safely  say  that 
our  effectiveness  as  an  advisor  to  government 
on  issues  affecting  persons  with  disabilities  will 
be  determined  by  our  ability  to  assess  and  act 
on  the  fly  as  the  master  plan  is  unfolded. 

That’s  not  to  suggest  that  we  have  nothing 
firm  on  our  agenda  this  year.  On  the  contrary, 
we  have  several  projects  we  are  very  enthused 
about.  Let  me  give  you  a rundown. 

Alternative 

communications 

Many  of  you  will  recall  that  we  released  a 
document  titled  Alternative  Communications: 
Issues  and  Strategies  for  People  with  Alternate 
Communication  Needs  late  in  1992.  Operating 
on  the  premise  that  government  has  a 
responsibility  to  communicate  with  all  citizens, 
regardless  of  their  hearing,  seeing  or  cognitive 
abilities,  this  document  summed  up  the  failure 
of  government  to  do  so,  and  made  a number  of 
suggestions  to  improve  the  situation,  including 
recommendations  for  access  to  information,  the 
justice  system,  and  educational  resources.  I am 
pleased  to  announce  that  government  has 
revived  an  interdepartmental  committee  with 
the  goal  of  announcing  a government-wide 
policy  on  alternative  communications  later  this 
year.  The  Council  will  offer  assistance  every 
step  of  the  way. 

Educational  interpreting 

One  of  the  areas  not  fully  addressed  in  the 
Alternative  Communications  document  was  the 


role  of  interpreters  in  schools  throughout 
Alberta.  Some  of  the  issues  include  lack  of 
standards,  school  boards  using  interpreters 
without  qualifications,  unrealistic  rates  of  pay, 
and  interpreters  performing  too  many  other 
tasks  besides  interpreting.  Standards  for 
Interpreting  in  Educational  Settings  was 
completed  late  in  1993  to  address  these  issues. 
The  document  will  soon  be  distributed  to 
schools,  boards,  parents  and  stakeholder 
organizations.  The  Council  is  exploring 
strategies  which  would  result  in  boards 
accepting  its  recommendations  province-wide 
in  the  coming  year. 

AISH  review 

Assured  Income  for  the  Severely  Handicapped, 
or  AISH,  was  in  the  news  a great  deal  in  the 
past  year.  Primarily,  the  reason  for  this  was  the 
so-called  “review”  of  recipients  Family  and 
Social  Services  announced  they  were 
undertaking.  The  Council  has  long  been 


convinced  of  the  need  for  a review  of  the  AISH 
program  itself.  Does  it  provide  adequate 
income?  Are  the  right  people  using  the 
program?  Does  the  program  provide  strong 
disincentives  to  working?  What’s  holding  this 
review  up,  at  the  moment,  is  that  government 
has  indicated  they  may  be  on  the  verge  of 
proposing  a broader  reform  — similar  to  that 
recently  introduced  in  Newfoundland  — for 
income  support  programs  for  all  people. 
Obviously,  it  wouldn’t  be  prudent  to  proceed 
with  a review  of  AISH  without  first  seeing  what 
the  proposal  for  reform  looks  like.  Some  of  the 
pieces  of  this  puzzle  should  fall  into  place  in  the 
next  few  months. 

Community  supports 

Since  1990,  the  Council  has  attempted  to 
convince  government  of  the  need  to  consolidate 
current  support  programs  for  people  with 
disabilities,  with  their  discriminatory  eligibility 
requirements,  into  a single,  locally  available 
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program  that  would  be  based  only  on  an 
individual’s  need.  In  1993,  the  Klein 
government  made  a commitment  to  this 
concept.  Late  in  the  year,  a task  force  to 
N develop  the  concept  was 

formed.  This  task  force  is 
composed  of  representatives 
from  four  government 
departments,  the  Premier’s 
Council,  and  the  community 
at  large.  Much  of  the 
preliminary  work  on  draft 
visions,  goals  and  scope  is 
well  under  way.  It’s  expected 
that  as  the  task  force 
completes  a draft  proposal  for 
a Community  Supports 
Program,  it  will  engage  in  a 
stakeholder  consultation 
process  to  fine  tune  the 
proposal  before  it  is  submitted 
to  Cabinet  in  late  spring.  In 
the  Council’s  opinion,  this 
province  has  finally 
demonstrated  a strong 
commitment  to  explore  a new, 
cost  effective,  more  efficient 
and  client-oriented  approach 
to  delivering  personal  and 
technical  supports  in  the 
community.  This,  by  far,  is 
the  most  exciting  prospect  of 
1994. 


Barrier  free  design 

This  year,  we  expect  to  take  the  lead  in  the  re- 
establishment of  the  barrier  free  advisory 
committee  to  the  Alberta  Safety  Codes  Council. 
This  committee  will  assist  in  the  review  of 
proposed  changes  to  the  National  Building 
Code.  It  will  also  review  and  recommend 
changes  to  Alberta’s  Barrier  Free  Design- 
Guide  and  the  Alberta  Building  Code. 

Finally,  Council  will  continue  to  sit  on 
numerous  committees  in  an  advisory  capacity, 
including  the  Long  Term  Care  Role  Statement 
Committee,  Barrier  Free  Transportation 
Advisory  Committee,  VRDP  Pilot  Transfer 
Evaluation  Committee,  Accessible  Housing 
Advisory  Committee,  Home  Care  Advisory 
Committee,  and  Active  Living  for  Canadians 
with  a Disability  Advisory  Committee. 

A belated  happy  and  successful  New  Year 
to  each  of  you.  ♦ 


More  large  print  books 

$500,000  earmarked  for  project 


In  October,  the  National  Library  of  Canada 
launched  a new  program  to  stimulate 
publishers  to  produce  more  books  in  large  print. 
The  Large  Print  Publishing  Program  will  offer 
Canadian  publishers  matching  contributions  of 
up  to  $15,000  per  book  to  publish,  in  large 
print,  works  by  Canadian  authors. 

Many  visually  impaired  people  are  unable  to 
read  conventional  sized  print  and  rely  instead  on 
material  produced  in  large  print. 

Up  to  $500,000  will  be  distributed  to 


publishers  in  three  annual  stages  by  March  31 . 
1996.  The  funding  is  a part  of  the 
government’s  National  Strategy  for  the 
Integration  of  Persons  with  Disabilities.  For 
more  information,  contact  Diane  Bays, 
Manager,  Large  Print  Publishing  Program,  at 
(613)  992-0908.  ♦ 


Capability  Plus  update 

Future  of  financial  assistance  program  uncertain 


decision  will  be  made  by  March. 

Meraw  has  said  in  the  past  that  he  feels 
the  program  is  a “winner”  and  that  if 
the  decision  were  up  to  him,  he 
wouldn’t  hesitate  to  continue  the 
program. 

Meanwhile,  thirteen  Alberta 
entrepreneurs  with  disabilities  were 
chosen  from  fifty  applicants  to  receive 
assistance  from  the  1993-94  Capability 
Plus  Program.  Depending  on  the 
businesses  proposed,  each  of  the 
thirteen  successful  candidates  received 
a share  of  $100,000  in  the  form  of  an 
interest  free  loan.  Business  counselling 
was  also  provided. 

The  Capability  Plus  Program 
operates  on  the  basis  that  it  is  extremely 
difficult  for  people  with  permanent 
disabilities  to  obtain  capital  for  business 


The  Capability  Plus  Program  was  featured  in  the 
August  1993  Issue  of  Status  Report. 


The  Capability  Plus  Program,  operated  by 
Alberta  Economic  Development  and 
Tourism,  has  finished  its  final  year  of  a three 
year  pilot  program.  Its  future  now  lies  in  the 
hands  of  Minister  Ken  Kowalski. 

“We  are  presently  assessing  the 
results  to  date  for  the  review  and 
consideration  of  the  Department  in 
funding  Capability  Plus  Programs  for 
the  future,”  says  Director  Mickey 
Meraw.  Meraw  adds  that  Kowalski’s 


ventures  from  conventional  lending  sources. 
Usually,  this  is  because  of  low  incomes  and  the 
disability  itself.  Applicants  to  the  program  are 
judged  solely  on  the  chances  of  success  for  their 
proposed  venture.  ♦ 
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Information  at  your  fingertips 

The  Alberta  Information  Network  is  becoming  reality 

Cliff  Bridges,  Council  Communications 


Information  on  government  programs  and 
services  for  people  with  disabilities  — is  it 
really  that  hard  to  access?  Just  ask  Carmen 
Kioto. 

“Oh  boy.  It’s  very,  very  difficult.  There’s  no 
coordination  across  programs.  There’s  no 
information  at  the  main  (government) 
switchboard.  If  it  weren’t  for  advocacy  groups, 
people  probably  wouldn’t  find  the  information, 
because  they’re  the  ones  supplying  information 
for  programs  that  government  is  responsible 
for.” 

Klotz  doesn’t  have  a disability.  Nor  is  she  a 
service  provider.  But  in  her  position  as 
researcher  for  the  Alberta  Information  Network 
(AIN),  Klotz  has  spent  almost  a year  immersed 
in  a frustrating  search  for  information.  The 
subject  is  a multitude  of  government  programs 
like  AISH  and  AADL,  with  a focus  on  eligibility 
requirements,  scope  and  purpose. 

“Seeing  Carmen’s  frustration  and 
witnessing  what  she  had  to  go  through  to  get 
the  information  actually  made  me  very  excited,” 
says  AIN  project  manager  Rod  McPherson.  “It 
made  me  realize,  even  more  so,  just  how 
important  AIN  is.” 

What  is  AIN?  To  sum  it  up  in  a paragraph, 


dOWnrr, 


AIN  is  a computerized  source  of 
information.  When  it  is  fully 
implemented  across  Alberta,  it 
will  offer  information  on 
government  and  community 
agency  programs  for 
persons  with  disabilities.  It 
will  have  the  potential  to 
add  information  on  virtually 
any  subject  at  any  point  in 
the  future.  AIN  is  based  on 
IBM  compatible 
microcomputers.  People  will 
access  AIN  directly  via 
modem  and  computer, 
through  local  or  wide  area 
networks,  or  by  telephoning  or 
visiting  any  participating 
organization.  The  goal  is  to  have 
AIN  housed  and  maintained  by  a wide 
variety  of  participants,  including 
community  agencies  and  government 
departments. 

AIN’s  history  dates  back  to  the  Action  Plan, 
released  in  the  spring  of  1990.  During  the 
Action  Plan  consultation  process,  it  became 
obvious  to  Task  Team  members  that  lack  of 
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EnableBase  will  feature  a easy-to-use  graphical  interface. 


access  to 

information  presented  a 
major  obstacle  for  Albertans  with  disabilities. 
Where  do  you  find  support  groups?  What  kind 
of  income  programs  are  available?  How  do  I get 
a wheelchair?  What  kind  of  intervention 
programs  are  available  for  my  child?  It  was 
apparent  that  the  answers  to  these  common 
questions  were  obtainable,  but  only  if  the 
people  making  the  inquiries  were  not  easily 
frustrated  or  intimidated. 

Thus,  a recommendation  to  establish  a 
“province-wide  disability-related  information 
network”  was  included  in  the  Action  Plan. 

Now,  after  three  years  of  research,  community 
consultation  and  technical  development,  AIN  is 
on  the  verge  of  becoming  reality. 

The  facts  that  Klotz  has  gleaned  about  the 
confusing  array  of  government  programs  are 
currently  being  plugged  into  AIN’s  database, 
appropriately  called  EnableBase.  Once 
complete,  the  result  will  see  every  scrap  of 
information  about  every  relevant  provincial 
government  program  available  at  a person’s 
fingertips  — literally,  in  the  form  of  a computer 
keyboard. 
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What  makes  AIN  and,  in  particular, 
EnableBase,  so  exciting  is  the  cutting  edge 
technology  it  employs.  Somehow,  on  shoestring 
^ budgets  (AIN  is  funded  by  the  Premier’s 
Council),  in  donated,  cramped  offices, 
the  project  team  has  come  up  with  a 
r powerful  program  that  can  solve 

extremely  complex  problems  and 
will  adapt  to  new  technology  as  it 
becomes  available.  The  keys  to 
V this,  according  to  McPherson, 
^ are  artificial  intelligence  and 
object-oriented  programming. 
H The  artificial 

intelligence  incorporated  into 
EnableBase  allows  it  to 
^ provide  “expert”  advice,  says 

m McPherson.  “If  there  are  35 

^ different  factors  that  have  to 
Jf  be  considered  to  determine  if 
r someone  is  eligible  for 
something,  and  these  factors 
impact  on  each  other,  and  are 
intertwined,  artificial  intelligence 
can  make  the  decision  and  explain  how 
it  arrived  at  that  decision.” 

EnableBase’ s object-oriented 
programming  means  the  program  can  be  added 
to  time  and  again,  unlike  traditional  relational 
databases.  New  information  is  added  in 
components,  and  changes  necessitate  that  only 
the  affected  component  be  altered,  rather  than 
rewriting  the  entire  database.  The  result, 
according  to  McPherson,  is  an  electronic 
infrastructure  that  can  easily  adapt  to  new 
information  and  technology  as  they  become 
available. 

Like  any  new  software,  EnableBase  requires 
testing  before  it  can  be  made  widely  available.  It 
will  be  evaluated  in  two  locations.  The  first  will 
be  the  offices  of  the  Premier’s  Council,  where 
consumers  and  service  providers  will  be  able  to 
call  for  information  toll-free  from  across  the 
province.  An  information  officer  will  be 
available  to  handle  inquiries. 

The  second  test  location  will  be  the  city  of 
Medicine  Hat,  where  AIN  will  be  installed  in 
the  offices  of  ACCESS  Medicine  Hat,  a local 
advocacy  group  whose  mandate  includes 
making  access  to  information  much  easier  for 
people  with  disabilities.  People  in  Medicine  Hat 
will  be  able  to  access  AIN  by  phoning  or 
visiting  the  ACCESS  Medicine  Hat  office, 
located  in  Southview  Community  School. 
McPherson  is  also  hoping  to  secure  funding  for 
a wide  area  network  (WAN)  that  would  allow 


Klotz  and  McPherson 


Medicine  Hat  area  consumers  and  agencies  to 
tap  into  AIN  directly. 

“Medicine  Hat  is  a perfect  test  ground  in 
terms  of  its  diverse  offering  of  services  for 
people  with  disabilities,”  says  McPherson. 
“People  with  disabilities  have  a presence  and  an 
active  role  in  Medicine  Hat.” 

Testing  is  expected  to  be  complete  by 
August  of  1994,  and  that’s  when  McPherson 
expects  to  move  full-time  into  what  is 
essentially  a marketing  phase.  “The  next  step 
will  be  to  take  our  product  into  the  community 
and  start  building  relationships  with  community 
agencies  to  enhance  EnableBase  with 
information  about  themselves  and  their 
particular  area  of  expertise.  The  ideal  situation 
would  be  to  have  all  three  levels  of  government 
— federal,  provincial,  and  municipal  — and 
everything  they  offer,  as  well  as  all  community 
agencies  and  everything  they  have  to  offer.” 
Clearly,  the  key  to  the  success  of  AIN  will 
be  its  ability  to  attract  community  agencies  and 
government  to  enter  into  partnerships  with 
itself.  Not  only  will  these  partnerships  be 
needed  for  funding  (the  Premier’s  Council  will 
probably  be  forced  to  cease  funding  for  AIN  in 
1995),  but  they  will  also  allow  the  open  flow  of 
information,  so  necessary  to  keeping  AIN 
current.  “AIN  will  never  succeed  unless  it  has  a 


cooperative,  sharing,  open  type  of  culture,”  says 
McPherson.  “It  doesn’t  matter  how  much 
money  you  throw  at  a project  like  this,  it  won’t 
succeed  in  a vacuum.” 

It’s  easy  to  question  the  future  of  a project 
like  AIN  in  the  tough  fiscal  climate  of  1994. 

But  McPherson  believes  that  they  have  created 
something  that  will  snowball  in  our  current 
economic  winter. 

“I  feel  very  strongly  that  what  we  have 
developed  here  is  a very  solid  model  for  public 
access  to  information,  that  I believe  will  be  of 
interest  to  both  government  and  the  private 
sector.  We  have  purposely  spent  a great  deal  of 
time  building  a model  that  has  relevance 
beyond  people  with  disabilities.  We  believe  that 
it  can  be  used  wherever  there  are  programs  and 
services  for  people  to  consume. 

“Governments  are  realizing  that  easy  access 
to  information  is  reducing  their  program 
delivery  costs  while  increasing  the  satisfaction 
of  their  constituents.  You  have  the  economic 
side  of  AIN,  where  you’re  reducing  costs,  and 
you  have  the  political  side  of  AIN,  where  you’re 
making  people  happier.”  ♦ 

For  more  information  on  the  Alberta 
Information  Network  and  EnableBase,  contact 
Rod  McPherson  or  Carmen  Klotz  at  433-5344. 
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Diversity,  disability  and  Peewee 

Treading  dangerous  ground  with  diversity  guru  Richard 
Pimmental 


Cliff  Bridges,  Council  Communications 

4 7 hat  do  lawyers  and  sperm  cells 

T t have  in  common?”  Pause.  “They 
both  have  one  chance  in  a hundred  million  of 
becoming  a human  being.”  The  crowd  roars  its 
approval. 

No,  this  isn’t  Saturday  night  at  Yuk  Yuks. 
Some  150  executives,  managers  and  human 
resources  workers  have  packed  themselves  into 
a modest  room  at  Calgary’s  Centre  for 
Performing  Arts  to  hear  heavyweight  presenter 
Richard  Pimmental  extol  the  virtues  of  diversity 
in  the  workplace. 

Pimmental  is  a huge  man  — at  least  6’ 3" 
and  250  pounds.  But  it  isn’t  his  stature  that  has 
earned  him  his  reputation  of  being  a 
heavyweight,  although  it  certainly  adds  to  his 
stage  presence.  Pimmental  is  one  of  those  rare 
individuals  who  can  keep  an  audience  on  the 
edge  of  its  seat  for  an  entire  day  as  he  explains 
why  to  hire  and  how  to  manage  a diverse 
workforce.  His  client  list  testifies  to  his  ability: 
Motorola,  the  US  Army  and  AT&T  are  just  a 
few  organizations  that  enlist  his  services.  The 
fees  his  clients  are  more  than  willing  to  pay 
provide  further  testimony  — a typical  one  day 
workshop  runs  about  $4000  or  more. 

Without  a doubt,  it  is  Pimmental’ s sense  of 
humour  that  makes  him  so  unique.  His 
presentation  is  riddled  with  one-liners  and 
anecdotes.  No  subject  is  spared  from  his  often 
caustic  wit,  as  any  lawyers  in  the  crowd  soon 
find.  But  the  magic  of  a Pimmental  presentation 
is  that  he  never  fails  to  drive  home  a serious 
message.  “Behind  every  joke  and  every  laugh 
there’s  a tear,”  says  Pimmental.  “We  must  ask, 
‘Where’s  the  pain?”’ 

A native  of  Portland,  Oregon,  Pimmental  is 
personally  well-equipped  to  deal  with  diversity 
issues:  he’s  half  Chinese,  hard  of  hearing,  and 
married  to  a woman  who  has  cerebral  palsy.  He 
credits  an  incident  in  college  for  leading  to  his 
career  as  diversity  trainer.  He  and  a friend,  who 
has  cerebral  palsy,  were  asked  by  a waitress  to 
leave  a restaurant  because  his  friend  was  “the 
most  disgusting  person”  the  waitress  had  ever 
seen.  They  refused,  and  were  subsequently 
thrown  in  jail.  “That,”  says  Pimmental,  “is 
when  I discovered  that  the  law  and  justice  were 
two  different  things.  Law  is  business.  Justice  is 
an  ideal.” 


Some  twenty  years  later,  Pimmental  is  still 
pursuing  justice.  As  an  American,  he  speaks 
with  pride  about  the  Americans  with 
Disabilities  Act,  which  forces  medium  and  large 
companies  to  hire  people  with  disabilities.  But 
his  presentations  focus  on  the  need  to  move  a 
step  beyond  employment  equity  legislation  to 
valuing  diversity,  and  how  a diverse  workforce 
can  make  a difference  in  an  organization’s 
bottom  line. 

“The  reigning  philosophy,”  says  Pimmental, 
“is  that  life  is  a picnic,  so  we  ask  everyone  to 
bring  the  same  dish.  If  we  ask  people  to  bring 
what  they  do  best,  life  would  become  a 
wonderful  buffet.” 

Pimmental 
cites  an  example 
from  one  of  his 
largest  clients, 

Motorola,  the 
communications 
juggernaut  that 
specializes  in 
cellular  phones  and 
pagers.  A few  years 
ago,  it  seems  the 
company  decided  to  mre 
some  female  engineers  for 
the  sake  of  appearing  politically 
correct.  These  engineers  found  that 
the  company’s  standard  issue  black 
pager  (mandatory  wearing  for 
employees)  clashed  with  their  attire,  so 
they  had  a few  coloured  pagers 
custom  made.  Any  time  these 
engineers  appeared  in  public,  they 
were  questioned  about  the  pagers. 

Collectively,  the  engineers  and  the 
marketing  people  put  two  and 
two  together.  Now,  needless  to 
say,  they’re  a pretty  hot 
commodity.  It  was  this  incident, 
according  to  Pimmental,  that 
pushed  the  company  from 
simply  tolerating  diversity  to 
valuing  diversity. 

Companies  that  only  tolerate 
diversity  have  similar  characteristics, 
adds  Pimmental.  They  tend  to  hire  a diverse 
workforce  for  political  reasons.  They  tend  to 


exclude  members  of  minority  groups  from 
upper  management  opportunities.  And 
members  of  minority  groups  are  seen  as  exactly 
that:  a member  of  the  group,  whose  success,  or 
lack  of  it,  is  seen  as  representative  of  that  group. 
Prejudice,  says  Pimmental,  arises  when  we  see 
a person  as  a representative  of  a group,  rather 
than  a representative  of  themselves;  an 
individual. 

This,  then,  is  the  essence  of  Pimmental’ s 
message:  smart  companies  and  organizations 
can  realize  a difference  in  their  bottom  line  by 
truly  valuing  a diverse  workforce.  Valuing 
implies  action,  and  is  very  different  from 
appreciating  or  tolerating.  Truly  valuing 
diversity  means  seeking  out  an  individual’s 
perspective  and  experience. 

The  day  passes  quickly,  and,  as  the  seminar 
comes  to  a close,  it’s  obvious  from  the 
atmosphere  in  the  room  that  people  feel  they’ve 
got  their  money’s  worth;  that  the  message 
Pimmental  offers  is  a good  one,  the  right  one. 
Of  course,  it  doesn’t  hurt  that  they’ve  been 
thoroughly  entertained  along  the  way. 

“We’re  making  a disability  awareness 
training  video  with  Peewee  Herman,”  says 
Pimmental  as  he  wraps  the  day  up.  “It’s  called 
‘Peewee  goes  blind’.”  No  ground  is  too 

dangerous  for  the 
guru  of 
diversity.  ♦ 
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Mailbag 

Your  comments  on  what  you 
read  in  Status  Report 


psychiatrist,  who  in  turn  referred  him  to 
occupational  therapy  at  the  University  Hospital. 
After  work  assessment  and  some  rehabilitation, 
the  occupational  therapist  referred  him  to 


November  14,  1993 


Re:  “The  Medical  Definition:  Is  It  the  Right 
One?”,  Status  Report,  November,  1993 


I believe  many  establishments  request  a 
physician’s  signature  as  a protection  for 
themselves  and  for  the  person  involved.  The 
YMCA  requires  medical  approval  before 
allowing  anyone  to  take  weight  training;  this 
might  be  a precaution  against  stroke,  or  joint 
injury.  However,  if  an  individual  has  proof, 
such  as  a disability  pension,  why  is  it  necessary 
to  obtain  another  physician’s  report  in  order  to 
receive  the  federal  Disability  Tax  Credit,  or  a 
handicapped  parking  placard?  Extra  medical 
checks  just  add  to  our  soaring  health  care  costs. 


DECSA. 


Age,  environment  and  training  have  played  a 
role  in  the  granting  of  AISH  benefits,  but  it  has 
not  been  necessary  for  the  recipient  to  be 
“unemployable”.  The  AISH  Act  indicates 
the  handicapped  person  is  eligible  if  he/ 
she  is  unable  to  adequately  succeed  in 
“competitive”  employment.  The 
physician’s  report  is  only  part  of 
the  assessment  procedure 
according  to  presentations  given 
by  AISH  workers  at  meetings  of 
the  Schizophrenia  Society  of 
Alberta. 

My  son  developed  schizophrenia  when  he 
was  17.  About  eight  years  later,  his  worker  at 
Distinctive  Employment  Counselling  Services 
of  Alberta  (DECSA)  went  through  a big  hassle 
trying  to  get  him  onto  AISH;  this  was  after  a six 
month  trial  period  of  employment  with  wages 
subsidized  by  the  Canada  Alberta  Industrial 
Training  Program  (CAITP).  However,  DECSA 
support  for  both  the  employer  and  my  son 
allowed  him  to  become  a valued  part-time 
service  station  attendant.  For  ten  years  AISH 
has  topped  up  his  limited  income. 

As  a former  counsellor  with  a Canada 
Employment  Centre,  I know  there  are 
numerous  ways  for  assessing  the  capabilities  of 
an  individual.  In  my  son’s  case,  this  could  not 
be  done  through  the  CEC.  So,  I talked  with  his 


Sadly,  my  son’s  first  psychiatrist  considered 
him  a burden  on  taxpayers’  money  and  years 
were  wasted.  But  later,  a psychologist,  his 
present  psychiatrist,  and  several  general 
practitioners,  have  gone  out  of  their  way  to  help 
him.  The  lesson  learned  is  that  persons  with 
handicaps,  or  their  caregivers,  should  shop 
around  until  they  find  physicians  willing  to 
assist  in  developing  true  potential,  even  if  this 
doesn’t  always  lead  to  “competitive” 
employment. 

Elenor  Smith 
Edmonton 


November  16, 1993 

Diagnosed  with  multiple  sclerosis  four  years 
ago,  and  presently  unable  to  work  at  my 
profession  because  of  this  disability,  I find 
myself  continually  challenged  by  the  lack  of 
common  sense  governing  our  health  care 
system. 

I applied  for  a disabled  placard  late  last  year  and 
now  Motor  Vehicles  has  informed  me  that  I 
must  have  an  annual  medical  form  completed. 
This  form,  by  no  means,  constitutes  what  is 
referred  to  as  an  annual  medical  by  Alberta 
Health  Care  standards.  It  consists  of  a few 


personal  history  questions,  a brief  vision 
assessment,  and  present  blood  pressure.  No 
blood  work  is  necessary  and  I feel  that  most  of 
the  history  questions  are  based  on  the  applicant 
being  a reliable  historian. 

Alberta  Medical  Association  somehow  can 
justify  recommending  a $50.00  minimum  fee 
charge  for  any  doctor  who  completes  this  brief 
history  form,  because  it’s  not  covered  by 
Alberta  Health  Care.  Of  course,  the  fact  that  a 
majority  of  disabled  people  are  no  longer  at 
their  maximum  earning  potential  is 
inconsequential.  I’ve  discovered  that  in  order  to 
“beat  the  system”,  and  avoid  paying  the  doctor 
the  $50.00,  people  are  either  getting 
unnecessary  complete  physicals  or  doctors  are 
submitting  bills  to  Alberta  Health  Care  for 
complete  physicals  or  office  visits  (which  pay 
$40.28  and  $22.44,  respectively). 

After  complaining  to  the  Alberta  Medical 
Association,  the  Motor  Vehicles  Branch  and  my 
doctor,  I found  that  nobody  wants  to  accept  the 
responsibility  of  charging  the  handicapped 
$50.00  more  than  a non-disabled  person  to 
drive.  AMA  says  they’re  not  the  ones 
requesting  the  assessment  and  Motor  Vehicles 
says  they’re  not  the  ones  charging  it.  I say 
Alberta  Motor  Vehicles  should  provide  their 
own  medical  professional  to  do  this  (and  why 
does  it  have  to  be  a doctor?).  This  would  help  to 
eliminate  many  unnecessary  annual  physicals, 
and  decrease  the  abuse  of  Alberta  Health  Care. 

I am  not  suggesting  that  mandatory  medical 
supervision  be  obsolete,  only  that  each  illness, 
including  age  and  health  status,  be  given 
individual  consideration. 

I presently  pay  for  my  vehicle  and  its 
maintenance,  insurance,  registration,  and 
license.  Would  I be  abusing  yet  another  system 
if  Icahed  DATS? 

Penny  Shelley 
St.  Albert 


Your  letters  to  the  editor  are  welcome.  While 
the  Premier’s  Council  on  the  Status  of  Persons 
with  Disabilities  reserves  the  right  to  edit  any 
published  letters  for  length,  every  effort  will  be 
made  to  preserve  the  original  intent.  Address 
your  letters  to: 

Editor,  Status  Report 
250, 11044  - 82  Avenue 
Edmonton,  Alberta  T6G  0T2 
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Disasters  and  disability 

Alberta  Public  Safety  Services  addresses  the  issues 

Ron  Kuban,  Ph.D. 

Manager,  Training  Development,  APSS 


Are  disaster  responders  equipped  to  recognize  and  deal  with  people  with  disabilities? 


Last  November,  Alberta  Public  Safety 
Services  (APSS)  held  an  “Emerging 
Issues”  workshop  that  was  of  great  interest  to 
people  with  disabilities.  Scaling  the  Barriers: 
People  with  Disabilities  and  Disaster  Response 
was  intended  to  initiate  discussion  among 
emergency  planners,  disaster  responders,  and 
disabled  Albertans.  Participants  included  a 
broad  spectrum  of  stakeholders  from  across 
Alberta. 

The  workshop  was  structured  and 
conducted  with  the  help  of  many  advocacy 
groups,  including  the  Premier’s  Council.  The 
day  began  with  six  brief  presentations  which 
provided  a context  to  municipal  emergency 
response  organizations  and  general  disaster 
practices,  as  well  as  to  the  needs  of  people  with 
disabilities. 

The  majority  of  the  workshop  was  devoted 
to  group  discussions.  This  approach  was 
successful,  in  that  it  generated  a great  deal  of 
discussion  on  a topic  area  which  has  often  been 
neglected.  Moreover,  the  discussion  raised 
awareness  among  planners/responders  and 
people  with  disabilities. 

The  need  for  education  and  continued 
communication  was  expressed  by  all  work 
groups.  Each  noted  that: 
m emergency  planners  needed  to  understand 
the  requirements  of  people  with  disabilities, 
and  incorporate  these  needs  into  local 
emergency  planning  processes; 
m disaster  responders  needed  to  better 
understand  how  to  respond  to  disasters 
involving  people  with  disabilities;  and 
■ people  with  disabilities  and  their  advocacy 
groups  needed  to  educate  emergency 
planners  and  responders  about  their  need. 

An  important  part  of  this  education  must  be 
in  providing  meaning  to  the  term  “disability” 
within  the  context  of  disasters.  Another 
important  component  is  that  of  identifying 
needs  of  emergency  planners/responders  and 
those  with  disabilities.  It  is  necessary,  therefore, 
to  identify  the  stakeholders  from  both  groups 
who  can  best  contribute  to  the  ongoing 
discussion.  The  need  to  develop  networks  was 
also  highlighted. 

The  discussions  during  the  workshop  have 


generated  a number  of  follow-up  actions  by 

APSS.  These  include  the  following: 

■ Where  the  demand  exists,  we  will  hold 
similar  discussions  across  Alberta. 

■ We  will  incorporate  disability  issues  (e.g., 
access,  egress,  alternative  communication 
needs)  into  our  training  programs. 

a During  our  training  programs  we  will 
encourage  planners/responders  to  include 
people  with  disabilities  into  their  planning 
process  and  disaster  exercises. 

M We  will  view  how  the  needs  of  people  with 
disabilities  could  be  better  addressed  in  the 
generic  municipal  emergency  plan  which 
we  provide  to  municipalities. 

■ We  will  work  with  advocacy  groups  to 
ensure  that  our  public  safety  programs 
better  meet  the  unique  needs  which  people 
with  disabilities  might  have. 


H We  will  advise  other  disaster-related  training 
institutions  across  the  country  of  the 
workshop’s  issues  and  outcomes. 

As  noted  by  many  participants,  the 
momentum  must  be  maintained.  This  requires 
effort  by  everyone  concerned,  regardless  of 
organizational  background  and  level.  The 
challenge  for  us  all  is  to  take  the  next  step.  ♦ 

The  mandate  of  APSS  is  to  prepare  for, 
respond  to , and  follow  up  on  man-made  or 
natural  disasters  in  Alberta.  This  mandate 
includes  activities  in  the  areas  of  disaster 
services,  end  management,  as  well  as  the 
handling,  offering  and  transporting  of 
dangerous  goods.  For  more  information 
please  contact  Dr.  Ron  Kuban  at  422-0346 
(toll-free  through  local  RITE  operator). 


10 


STATUS  REPORT  FEBRUARY  1994 


Chalk  one  up  for  Saskatchewan 

Province  attempts  to  hire 
more  people  with  disabilities 


Breathing  easier 

New  treatment  for  cystic 
fibrosis 


The  Saskatchewan  government  has 
launched  a new  initiative  aimed  at 
increasing  the  ranks  of  workers  with  disabilities 
in  the  province’s  civil  service. 

Developed  by  Saskatchewan  Voice  of  the 
Handicapped  and  the  Disabilities  Directorate  of 
Saskatchewan  Labour  (Saskatchewan’s 
equivalent  to  the  Premier’s  Council),  the  Take 
One  Campaign  is  an  attempt  to  have 
government  departments  and  Crown 
corporations  consider  hiring  qualified  people 
with  disabilities.  Human  resources  managers 
are  encouraged  to  ask  themselves  three 
questions  when  looking  to  fill  a job  vacancy: 

B Could  this  job  be  performed  by  a person 
with  a disability? 


B Do  we  have  employment  equity  targets  for 
workers  with  disabilities? 

B Have  I telephoned  the  Disabilities 
Directorate  for  candidates? 

The  obvious  question  is  whether  such  a 
campaign  will  have  any  measurable  results  — 
remember,  managers  aren’t  being  told  to  reach 
a target,  and  no  portion  of  the  campaign 
appears  to  be  enforceable.  It  should,  however, 
raise  disability  employment  awareness  within 
government  ranks.  And  it’s  certainly  more  than 
the  Alberta  government  has  committed  to 
undertaking.  ♦ 


Alzheimer’s 

breakthrough 

Canadian  scientist  finds 

identifier 

A Canadian  scientist  has  discovered  a 
genetic  defect  that  can  identify  who  will 
suffer  from  Alzheimer’s  disease. 

McGill  University’s  Judes  Poirier  has  found 
a genetic  defect  of  the  molecule  responsible  for 
the  transport  of  cholesterol  in  the  body.  Poirier 
believes  the  defective  molecule  carries  toxins, 
along  with  the  cholesterol,  that  destroy  proteins 
in  the  brain. 

The  discovery  means  that  a simple  blood 
test  could  allow  doctors  to  identify  people  with 
a genetic  predisposition  to  the  disease. 

However,  Dr.  Poirier  is  not  recommending 
widespread  testing  for  the  indicator.  “As  long  as 
there  is  no  cure,  this  is  not  information 
everyone  wants  or  needs,”  he  said. 

Poirier  adds  that  the  discovery  is  important 
because  it  will  permit  scientists  to  start  looking 
for  treatment  of  the  causes,  rather  than 
treatment  for  the  symptoms. 

Alzheimer’s,  a degenerative  brain  disease, 
affects  more  than  300,000  Canadians.  Poirier’s 
study  confirmed  that  women  are  far  more  likely 
to  suffer  from  the  disease  than  men.  ♦ 


Accessible  car 
rentals? 

The  idea’s  great,  but... 


Canadian  Thrifty  Car  Rental  locations  are 
promoting  their  new  wheelchair 
accessible  Chrysler  Minivans.  These  units  allow 
easy  access  for  wheelchairs  via  a hydraulically 
controlled  ramp  and  a lowered  chassis. 

Unfortunately,  at  the  moment,  all  the 
promotion  seems  to  be  a bit  of  wasted  effort  in 
Alberta.  The  Edmonton  location  doesn’t  have 
any  of  these  vehicles,  and  a December  22nd 
phone  call  to  the  Calgary  location  revealed  that 
they  have  only  a single  unit,  which  happened  to 
be  on  rent  to  an  individual  “indefinitely”. 

A spokesman  for  the  Edmonton  locations 
says  they  have  no  plans  to  offer  the  vehicle. 
However,  according  to  Bill  Miller,  a Thrifty 
Sales  Representative  in  Calgary,  his  locations 
will  acquire  more  vehicles,  providing  there’s  a 
consistent  demand  for  them. 

Miller  adds  that  most  Thrifty  locations 
across  Canada  are,  for  the  most  part,  franchises, 
and  individual  licensees  make  their  own 
decisions  whether  or  not  to  add  the  vehicles  to 
the  fleet.  ♦ 


Anew  drug  designed  to  help  people  with 
cystic  fibrosis  is  being  tested  across 
Canada. 

Cystic  fibrosis  is  an  inherited  gene  disorder 
that  gives  victims  an  average  lifespan  in  the 
mid-20's.  The  faulty  gene  causes  thick 
secretions  that  encourage  infections  in  the 
respiratory  tract.  These  infections  damage  lung 
tissue  and  eventually  lead  to  death. 

Enter  Pulmozyme,  a bio-engineered  copy  of 
an  enzyme  that  occurs  naturally  in  the  body. 
Preliminary  results  show  that  Pulmozyme  helps 
people  with  cystic  fibrosis  to  clear  mucus  from 
their  lungs.  Researchers  are  hopeful  that  the 
treatment  will  result  in  lengthening  people's 
lives,  as  well  as  improving  their  overall  quality 
of  life. 

The  drug  is  inhaled  with  a face  mask.  The 
only  side  effect  appears  to  be  hoarseness. 

Pulmozyme  is  produced  by  Genentech 
Canada.  Cost  for  the  treatment  is  about  $35  per 
day.  Researchers  are  hopeful  that  government 
funding  will  become  available  once  the  trial  is 
over. 

Pulmozyme,  which  has  been  tested  for  two 
years  in  the  United  States,  represents  the  first 
new  treatment  for  cystic  fibrosis  in  thirty 
years.  ♦ 


Farcus 


by  David  Waisglass 
Gordon  Coulthart 


"Yes,  it’s  a nasty  paper  cut,  but  you  don’t 
qualify  for  handicapped  parking." 


(FARCUS  copyright  1993  FARCUS  CARTOONS.  Dist.  by 
UNIVERSAL  PRESS  SYNDICATE.  Reprinted  with 
permission.  All  rights  reserved.) 
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Getting  a grip  on  paralysis 

Electric  glove  restores  hand  function 


A University  of  Alberta  scientist  has 
invented  a device  that  restores  hand 
function  in  people  with  spinal  cord  injuries 
causing  partial  paralysis. 

Dr.  Arthur  Prochazka,  who  specializes  in 
electrical  stimulation  therapy,  has  developed  an 
“electronic  glove”  which  allows  users  to  “pinch 
grip”  objects.  The  device  consists  of  a leather 
gauntlet  with  a sensor  that  detects  wrist 
movement,  a battery-operated  stimulator  unit, 
electrodes  attached  to  the  skin,  and  a 
microcomputer.  Users  tell  the  unit  to  activate  by 
cocking  their  wrists  in  specific  positions.  The 
computer  recognizes  these  positions,  then 


decides  when  and  what  muscles  to  activate.  An 
electric  current  is  sent  to  the  appropriate 
electrodes,  and  the  nerves  corresponding  with 
the  correct  muscles  are  stimulated. 

Users  calibrate  the  system.  They  can  “teach’ 
the  unit  what  wrist  angles  to  recognize,  and 
control  the  amount  of  pressure  to  pick  up 
something  heavy  or  light. 

Note  that  the  device  does  not  restore 
complex  hand  movements,  and  presently,  is 
only  suitable  for  patients  who  have  wrist 
movement.  It  is  being  evaluated  at  the  U of  A 
and  a Toronto  medical  centre.  The  device  is 
expected  to  cost  about  $5000.  ♦ 
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Accessible 

Courtroom 

Justice  on  wheels? 


An  Edmonton  courtroom  is  now 

wheelchair  accessible  forjudges  and 

jurors. 

The  Queen’s  bench  courtroom  No.  312  in 
the  Edmonton  Law  Courts  Building  was 
recently  renovated  to  allow  accessibility.  A 
hydraulic  lift  was  installed  to  bring  the  judge  up 
to  the  level  of  the  bench.  And  a ramp  was  built 
for  any  wheelchair  using  jurors.  The  building 
itself  is  already  wheelchair  accessible. 

None  of  Edmonton’s  judges  use 
wheelchairs.  But  John  Bachinski,  regional 
director  of  court  services,  says  “you  never  know 
when  there  could  be  a need.”  ♦ 


Coming  Events 


Seminars,  symposiums,  conferences,  meetings 


Athabasca  University  presents  The  Challenge 
Model:  A New  Approach  for  Helping  Survivors 
of  Troubled  Famihes  February  10, 1994,  in 
Edmonton  and  February  11,  1994,  in  Calgary. 
Theme:  Psychiatrist  and  author  Dr.  Steven 
Wolin  leads  a one  day  workshop  for  those 
dealing  with  troubled  families.  Contact:  1-800- 
561-5789. 

Alberta  Centre  for  Well-Being  presents 
Creating  Healthy  Environments  Through 
Collaboration  March  3 to  4, 1994,  at  the 
University  of  Calgary.  Theme:  the  importance 
of  healthy  environments  on  personal  and 
community  well-being.  Contact:  Alberta  Centre 
for  Well-Being  at  453-8692  or  toll-free 
1-800-661-4551. 

The  Alberta  Society  for  the  Promotion  of 
Sexual  Health  presents  Western  Canadian 
Conference  on  Sexual  Health  March  16  to  18, 
1994,  at  the  Edmonton  Inn.  Theme:  all  aspects 


of  sexual  health  for  those  working  in  the  field. 
Contact:  Penny  or  Cheryl  at  427-2653. 

Athabasca  University  presents  Compassionate 
Therapy:  Working  with  Difficult  Clients  March 
17, 1994,  in  Calgary.  Theme:  Counsellor  Dr. 
Jeffrey  A.  Kottler  presents  a one  day  workshop 
for  counsellors  dealing  with  client  resistance 
and  difficult  cases.  Contact:  1-800-561-5789. 

Severe  Handicaps  Alliance  for  Public  Education 
presents  SHAPE  94  Conference  May  18  to  21, 
1994,  at  the  Fantasyland  Hotel,  Edmonton. 
Theme:  international  discussion  dealing  with  all 
aspects  of  severe  disability,  with  focus  on 
“shaping  each  other’s  lives”.  Contact:  Gill 
Rutherford,  6-102  Education  North,  U of  A, 
Edmonton,  AB  T6G  2G5  tel.  492-1142. 

Wild  Rose  Foundation  presents  Vitalize  94 
Provincial  Volunteer  Conference  June  9 to  1 1, 
1994,  in  Grande  Prairie.  Theme:  “volunteers 


are  family”.  Contact:  John  Kopeck  or  Shelley 
Borowski  at  422-9305  (toll  free  through 
government  RITE  operator). 

Canadian  Mental  Health  Association  presents 
CMHA  1994  National  Conference.  November 
2 to  5, 1994,  in  Calgary.  Theme:  Innovations 
and  Alternatives  in  Mental  Health.  CMHA  is 
currently  calling  for  proposals  from  prospective 
workshop  presenters.  Contact:  Conference 
Coordinator,  1994  National  Conference, 
CMHA,  #103  723  - 14  Street  NW,  Calgary  AB 
T2N2A4  tel.  297-1700. 


Is  your  association  or  agency  sponsoring  a 
provincial  or  national  conference  or  workshop? 
If  so,  please  forward  the  pertinent  information 
to: 

The  Premier’s  Council  on  the  Status  of 
Persons  with  Disabilities 
250, 11044  - 82  Avenue 
Edmonton,  Alberta  T6G  0T2 
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